Pancreaticobiliary reflux (PBR) is reflux of pancreatic enzymes into the biliary tree which occurs as a result of an anamoly of pancreaticobiliary junction (PBJ) or functionally impaired sphincter. PBR is associated with changes in biliary epithelium and is known to cause benign and malignant biliary pathology. Various authors have reported prevalence of PBR in patients with normal PBJ ranging from 20 % to 83.5 %. With aim to detect the prevalence of PBR in patients with symptomatic cholelithiasis in Nepalese population we conducted this study.
Introduction
Pancreaticobiliary reflux (PBR) is reflux of pancreatic enzymes into the biliary tree. PBR may occur either as a result of an anatomically abnormal pancreaticobiliary junction or because of a functionally impaired sphincter. 1 It usually occurs in patients with pancreaticobiliary maljunction and recently PBR is known to occur in patients with normal pancreaticobiliary junction. 2, 3 PBR is associated changes in epithelium of biliary tract resulting in proliferation, hyperplasia and carcinoma. [4] [5] [6] Various authors have reported different prevalence of PBR in patients with normal pancreaticobiliary junction ranging from 20 % to 83.5 %. [7] [8] [9] Normal values of pancreatic enzymes in bile has not yet been determined and validated and so is the method of sampling bile for the analysis. 3 Beltran MA 10 suggested that the most accurate method to measure PBR is directly sampling of bile from gall bladder during cholecystectomy, before any manipulation in triangle of Calot's area or over common bile duct has been performed. Normal values of pancreatic enzymes in plasma have been used as reference to differentiate patients with PBR from without. [10] [11] [12] [13] [14] [15] With aim to detect the true prevalence of PBR in patients with symptomatic cholelithiasis in Nepalese population we conducted a prospective study.
Materials and methods
Prospective observational study was designed. Patients 
Statistical methods

Results
Thirty eight patients were included in the study. Bile amylase level could not be estimated in 8 patients,
because of inability to obtain bile during laparoscopic cholecystectomy in 3 patients and in 5 patients bile could not be analyzed because bile was thick or filled parameters were compared to detect any difference between two groups. LFT and serum amylase were comparable between the groups without any significant difference as shown in Table 3 
Conclusion
PBR occurs in patient with cholelithiasis and has role in pathogenesis of gallstones disease and gall bladder carcinoma. Long term surveillance would be required to ascertain the significance of detection of PBR after cholecystectomy.
